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ASSOCIATION NOTICES... 


HOSPITAL DEVELOPMENT * 


BY 


Sir RICHARD LUCE, K.C.M.G., C.B., F.R.C.S. 


There is no doubt that for some time our hospital system 
has been going through a series of important changes, 
and that these are now taking place with great rapidity. 
They have been brought about by several factors. 


Factors CAUSING CHANGE IN THE HospitaL SYSTEM 
Effect of Specialization 

The advance of medical knowledge has led to increased 
specialization and to the introduction of many complicated 
and expensive methods of examination and treatment. To 
carry out these methods skilled assistance is generally 
required, which, without very great expense, can be 
obtained only in an institution. Hence a larger part of the 
field of medical practice is being directed to institutions, 
which, for the greater part of the population, must take 
the form of hospitals. Another consequence has been the 
demand in existing hospitals for increased accommodation 
and for the provision, in many places, of new hospitals. 


Change in Attitude of General Public 

This demand for larger accommodation has also been 
fostered by a change in the attitude of the general public 
towards the hospitals. Far from being confined to the 
poor, with admission depending on the recommendation 
of a charitable donor or subscriber, they have become, 
for the mass of the population, the recognized place for 
the treatment of many of the more complicated diseases 
of life. This has resulted from the progress of medicine, 
involving complex and expensive apparatus, and from 
improvement in the amenities of the hospitals themselves. 
Their clientele now includes practically the whole of the 
working-class population and a large part of the lower 
middle class. The hospital to-day is a popular institution. 


Financial Considerations 
The large increase in the number of beds, combined 
with the higher cost of living which followed the war, 


* Substance of a British Medical Association Lecture delivered 
to the South-Western Branch on October 30th, 1930. 


brought about a crisis in the finances of most of the 
voluntary hospitals soon after 1918. For some time it 
seemed doubtful whether many of them would be able 
to carry on. It became absolutely necessary to look for 
new sources of income, since the well-to-do could no 
longer shoulder the burden. It was also recognized that 
many beneficiaries could pay a proportion at least of their 
cost to the hospital. 

Many methods, unfortunately differing greatly in detail, 
were adopted for obtaining funds from the beneficiaries. 
In some parts of the country, especially in the more rural 
districts, a direct charge was made to the patients accord- 
ing to their means for the cost of their maintenance in 
hospital. Elsewhere, particularly in industrial areas, the 
method favoured was an extension of the semi-voluntary 
weekly subscriptions, collected generally from the wages 
of the workmen in the form of Saturday funds, penny-in- 
the-pound schemes, etc. The appeals, whatever their 
form, met with instantaneous response, and in a year 
or two it was evident that for the time being the situation 
was saved. 

It is regrettable that with these quite legitimate methods 
of increasing income there sprang up all sorts of cadging 
methods of appeal, which are often almost hysterical in 
their character. These methods called forth from Mr. Hey 
Groves an eloquent address, delivered before the Harveian 
Socfety in March last, entitled ‘‘ Should medicine be 
a mendicant?’’ In it he described the undignified, almost 
blackmailing, expedients which enthusiastic supporters will 
employ to extract money from a long-suffering public. 
The fact that hospitals have had to descend to such 
methods to maintain a service which is vital to the 
community, coupled with a grave doubt whether even 
now that service is being adequately maintained, seems to 
have driven him to the conclusion that hospitals should 
be supported by the State. : 


The Political Factor 

State control has been rapidly extending in the last 
fifty years, and is especially marked in relation to the 
health of the community. It began with measures for 
the improvement of s:nitation and for the prevention of 
the spread of infectious disease. Gradually other branches 
of medicine became the concern of the Government, with 
the result that a long succession of enactments have been 
passed dealing with the health of the people. The 
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inspection, and in some cases the organized treatment, of 
school children in 1907 was followed by the Health Insur- 
ance Act (1911) with provisions for the medical treatment 
of every insured person up to the standard provided by 
the ordinary general practitioner. Certain special diseases 
have also been taken under the aegis of the State, such 
as tuberculosis (in 1911) and venereal diseases (in 1916). 

From the earliest days the State has undertaken the 
niedical care, both domiciliary and institutional, of the 
extreme poor, but the standard of treatment provided 
was not generally so high that it was much sought after 
except by those in dire need. 

So far as the health of the general public is concerned 
there only remains for the State to take over an extension 
of medical benefits to the dependants of insured persons 
and the institutional treatment provided by the voluntary 
hospitals. On a priori grounds, therefore, it will not be 
long before this further step is taken. In fact, a beginning 
has already been made in the Local Government Act of 
1929, by giving powers to local authorities to build and 
maintain hospitals for general institutional treatment. The 
Act has also charged them with the responsibility for the 
medical care of the poor, previously in the hands of the 
guardians. 

The voluntary system, however, is deeply rooted, and 
will not be completely swept away without a struggle. 
It is popular because it has been successful. It may not 
have provided all the accommodation demanded, but the 
standard of treatment and the amenities provided are 
exceedingly high. It ensures, for instance, that the poorest 
inmate has access to the skill and attention of practically 
all the best surgeons, physicians, and specialists in the 
country. Moreover, the management of the voluntary 
hospital has generally been in the hands of a devoted 
band of voluntary workers with special knowledge of the 
subject, many directly representing the beneficiaries them- 
selves. These will resent the forced taking over of their 
duties by the State with no uncertain voice. 


The Medical Profession and Stale Control 

So far the medical profession has opposed State control, 
and has repeatedly expressed its support of the voluntary 
system. The British Medical Association, in its recent 
review of its Hospital Policy (passed after full discussion 
by the Representative Body last July), has recognized 
the advent of general hospitals directly controlled by local 
authorities, but it has maintained its opinion in favour 
of the voluntary system. This matter is referred to in 
para. 32 (p. 16) of the Memorandum on Hospital Policy, 
prepared by the Association. 

‘““The Association recognizes that the essence of the volun- 
tary hospital system has been its independent and voluntary 
management, and is satisfied that this has proved to the 
advantage of the public, and has fostered the advancement 
of medical science ; and holds that in the interests of the 
community it should be maintained.”’ 

But there is no disguising the fact that some thoughtful 
members of the medical profession have changed their 
opinion in recent years. 

1. There are those who think that State support, even 
if not management, is inevitable and not worth combating. 

2. There are those, like Mr. Hey Groves, who are 
disgusted with the present methods of raising money, 
and who consider that the money contributed on a 
voluntary basis will never be sufficient to bring the 
hospitals up to modern requirements and maintain them 
at that standard. They state definitely that the hospitals 
of England are already behind those of other countries 
in which the State is responsible for the hospitals. An 
interesting opinion on these lines was expressed by Mr. 
Scuttar in a paper published in 1929 after a visit to the 
bospitals of Sweden. 
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3. There is a growing number of practitioners who ane 
not altogether disinclined to become State servants 
realizing, perhaps, that hospital work will never be 
adequately remunerated until the State is the Paymaster 

In my judgement, however, the great majority of the 
members of the staffs of voluntary hospitals are still 
determined, if possible, to maintain their freedom. The 
history of the Insurance Act shows how hard the stry le 
is against the ever-growing web of official control, once 
it is established. 

Political Trend 

Whatever the medical profession may think about 
the matter, there is undoubtedly a very strong body of 
opinion working for increased State control. The politica 
socialist does not conceal his dislike of the volun 
system, which he regards as a definite stumbling-block 
to the realization of public control over all the corporate 
needs of the community ; while the civil servant goes on 
working almost imperceptibly, amplifying and perfecting 
his administrative schemes for the unification and control 
of a State system in a way that it is very difficult for the 
individualist to oppose in detail. Who can say where 
the dividing line between individual freedom and organized 
mass control in medicine will eventually be fixed? The 
line of demarcation will doubtless be uncertain for some 
generations, unless over-organization kills civilization 
altogether, as it has done on more than one occasion, 


Hospirat Poricy oF THE BritisH Mepicar 
ASSOCIATION 
In the meantime, what steps are being taken by the 
medical profession to see that it has at least-some control 
of its own destiny? The profession has its agent in the 
British Medical Association. ae 


Organization of Association 

No one can assert that the Asscciation is not organized 
in such a way as to represent the whole body of its 
members—consisting of much more than half of the 
profession. Nor can it be said that the Association is 
not a fairly live wire. It is essentially democratic in its 
organization. Every member can, if he will, exert his 
influence on its policy. It has a strictly representative 
executive in its Council, which, through its various 
standing committees, most carefully scrutinizes every 
secial and political tendency having any relation to the 
health of the people. The members of the Council are 
definitely chosen by individual groups of medical men all 
over the Empire, and there is no lack of competition for 
election to that body. In addition to the Council there 
is the Representative Body, of over three hundred 
members, meeting, it is true, only once a year, but 
coming up to that meeting with a full knowledge of the 
Council’s actions during the previous twelve months, and 
charged to express the views of their constituents freely 
and independently, so that any item of policy with which 
they do not agree is open to criticism and amendment. 
Opportunities are also provided for the discussion of any 
further activities which they desire. The attitude of the 
Representative Body, while always appreciative of the 
efforts taken by its executive, is also highly critical, 
and the existence of that body is a very real corrective 
to our policy. 

Its Aims and Objects 


The aims and objects of the British Medical Association 


are twofold. First, they are concerned with the health 
of the nation and the progress of medicine ; secondly, 
with the welfare of the profession and _ its individual 
members. I think we can sincerely say that our energies 
are not unduly devoted to the second object, although 
it is really of vital importance to the first, because sound 
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rogressive work cannot be given by a down-trodden, 
insufficiently paid, and disgruntled body of men. 

In its endeavours to promote the first of these objects 
the Association does much to foster directly the scientific 
side of the work, and to promote medical organization 
as far as it is considered to benefit the health of the 
community. During the past twelve months the Associa- 
tio has not been idle. Two very big pieces of work 
have been got through. (a) A scheme has been drawn up 
for the extension of all kinds of medical assistance 
entitled, ‘‘ Proposals for a General Medical Service for 
the Nation.’’ (b) The Hospital Policy of the Association 
has been completely revised. My subject is concerned 
primarily with (b), but I also commend the scheme for 
a general medical service to your earnest consideration 
as a definite attempt to foresee the needs of the future, 
and to suggest lines on which these needs may best be 
satisfied, so as to make available to every member of 
the community a complete medical! service without losing 
any of those vital elements of professional freedom which 
we believe to be essential to good work. 

The new Hospital Policy does not, I think, contain 
any fundamental changes. It is largely a restatement 
on simpler lines, with necessary additions to meet the 
circumstances brought about by the Local Government 
Act conferring powers on local authorities to equip and 
maintain general hospitals. 


Institutional Facilities for General Practilioners 

In regard to the individual members of the medical 
profession two subjects have been anxiously considered 
and debated. The first is the just and growing demand 
of general practitioners for access to some kind of institu- 
tion in which they can treat their own patients. 

The growth of specialism and the increasing number of 
hospitals on existing lines are factors which are tending 
to cut-off the general practitioner from much of his work, 
and in the opinion of some are almost threatening his 
very existence. At any rate they are excluding him from 
an important share of the more interesting and more 
scientific part of his subject. Specialism, of course, must 
continue, and even increase. The mass of detail in 
medical science cannot now be mastered by any one mind. 
A man can deal completely with only a fragment. And 
yet there remains a vast realm of medicine which can be 
dealt with satisfactorily only by one who has a general 
knowledge of the whole field. 

“For the body is not one member, but many. . . . And if 
the ear shall say, Because I am not the eye, I am not of the 
body ; is.it therefore not of the body? . . . And if they were 
all one member, where were the body? But now are they 
many members, yet but one body.”’ ; 

To correct the tendency of specialism to exaggerate one 
set of diseases or one part of the body, the general practi- 
tioner—whose sphere is the patient himself—will always 
be needed to treat the ordinary straightforward diseases 
of life, having strict regard to his own limitations and to 
the specialized knowledge available for the treatment ot 
any particular malady. For this purpose, however, he 
must have access to the most recent methods of diagnosis, 
and he must have the assistance of skilled nursing in 
carrying out the treatment which comes within his sphere. 
These requrements can be made available for most of his 
patients only in a well-equipped institution in which he 
himself has responsible charge of his patient. Without 
these facilities he will never be able to fulfil his duties 
Properly ; while the public will be more inclined to go 
direct to the specialist, greatly to his disadvantage. 

_ The provision of general practitioner beds is a real, 
important, and urgent need, if advantage is to be taken 
of the present reorganization of our hospital system. The 
Association has been examining the position from every 


point of view, and has come to the conclusion that the 
beds cannot be found in the existing wards of the larger 
general hospitals, now staffed by consultants, since the 
number of beds available is not even adequate for 
specialist cases. Without these beds under their direct 
control, consultants could not learn their work as 
specialists, or carry on the scientific research on which 
the progress of medicine itself depends. Moreover, the 
administrative organization of these wards could not cope 
with a considerable, and uncertain, addition to the 
visiting staff in wards which are already working at very 
high pressure. What is really wanted is an extension of 
the system of open-staffed cottage hospitals, both in the 
country areas, as at present, and in the towns. The 
Association’s report on the general medical service sug- 
gested the name ‘‘ Home hospitals ’’ or ‘‘ Home hospital 
wards,’’ which—although I have no better suggestion to 
offer—does not, in my opinion, exactly meet the require- 
ment. 

How are these beds to be found? In the country 
there is already a tendency to increase the number of 
cottage hospitals; if these maintain the open-staff system, 
they will go some way towards satisfying the need. The 
chief problem is the town. At present the municipal 
authorities are taking over and reorganizing the old Poor 
Law, Guardian hospitals. Many of these are quite un- 
suitable for the purposes of a modern hospital, even of 
the general practitioner type, but some of them no doubt 
could be adapted were the local authorities persuaded that 
this is the best line of development. In most places, 
I think, they will require a good deal of persuasion. The 
current tendency is to regard hospital treatment apart 
from general practitioner treatment, and in many areas, 
it seems, there is already a tendency to employ full-time 
staffs. The opportunity, however, should be kept in 
mind, and persistent efforts should be made to take 
advantage of it. Success depends on educated public 
opinion, and education must proceed locally. 

The alternative is to provide new beds, either as addi- 
tiona! blocks or wards to existing hospitals, or in entirely 
separate institutions. Both these projects involve diffi- 
culties at the present period of financial stringency. It 
general practitioners really want beds—and I think their 
answers obtained to questionaries in various areas reveal 
that they do—they must ask for them and work for them 
locally. The Government will certainly not provide them 
without public pressure. In any campaign for their pro- 
vision, however, it must be made quite clear what they 
are wanted for. 

As I have already stated, specialized knowledge is now 
so differentiated and requires so much study that very 
few can hope to combine satisfactorily even one of the 
regular branches with the strenuous exhausting work of 
general practice. My personal experience—and I have 
been through all the phases—leads me definitely to con- 
clude that the average man cannot be an _ up-to-date 
general surgeon and a busy general practitioner at the 
same time. The truth of this contention is indicated 
by the fact that a general .practitioner is rarely willing 
to call in consultation another general practitioner, or to 
ask him to operate on one of his patients, if a pure 
consultant is available. The scope of general practice 
can be widened, but it cannot take the place of specialized 
knowledge. 


Remuneration of Members of the Visiting Staffs 
Another vexed question, which we have been con- 
sidering for more than ten years, and only recently with 
some success, is the remuneration of members of the 
staffs of voluntary hospitals. 
The system by which the visiting staffs of voluntary 
hospitals receive no remuneration has been anomalous 


ho are | 
‘Vants, 
eT by 
aster, 
of the 
stil] 
The 
Tuggle 
» ONce 

about 
dy of 
litical 
Intary 
-block 
porate 
ON 
ecting 
ontrol 
Or the 
where 
ANized 

The 

some 
zation 
y the 
ontrol 
n the 
nized 
of its 
on is 
in its 
t his 
ative 
rious 
avery 
) the 
| are 
n all 
n for 
there 
dred 

but 
the 

and 
rely 
Thich 
rent. 

any 
the 

the 
ical, 
tive 
dly, 
dual | 

yund 


48 Fer. 14, 1931] 


from the beginning, and has always pressed hardly on 
the junior members. The growth of hospital work has 
undoubtedly restricted the field of private work, and is 
likely to do so even more in the future. There is no 
doubt that a large proportion of the ordinary beneficiaries 
of hospital services could well afford to pay something 
to the doctor. They cannot, of course, pay big fees at 
the time of treatment, but they can quite well provide 
some remuneration by some form of insurance. 

The question is receiving more attention at the present 
time owing to the rapid growth of the contributory 
schemes, on which many of the hospitals now largely 
depend for their maintenance. It is often stated by the 
promoters of these schemes that the members will not 
only provide against any cost that may be incurred by 
them when they receive hospital benefits, but that they 
will no longer be indebted to charity, since the amount 
of the contribution is based on, and is sufficient to cover, 
the cost to the hospital of their treatment. Most of the 
existing schemes, however, are worked out on the cost 
of maintenance only, no allowance being made for the 
remuneration of the doctor. If the doctor’s service is 
not to be considered charitable, it should be made clear 
to members, promoters, and hospitals that the amount 
of the contribution must be sufficient to cover remunera- 
tion to the medical staff as well as the cost of main- 
tenance to the hospital. 

In this connexion it is important to note that staffs 
of future council hospitals, doing exactly the same kind 
of work as the voluntary hospitals, will be paid. In 
the inevitable competition for the best men the voluntary 
hospitals will be likely to come off second best, unless 
they are prepared to pay their staffs ; and in time the 
standard of voluntary hospitals may suffer. Hitherto 
there has been a very natural disinclination on the 
part of the older members of the staffs to ask their 
hospitals for remuneration. As unpaid workers they 
have enjoyed a_ freedom which they would not 
willingly lose. They have also been reluctant to 
hamper the finances of the institution, for which they 
have a sincere affection, by making a demand on the 
charitable funds. The position is now altering. The 
funds of the voluntary hospitals are no longer in the 
main charitable funds—certainly those that come from 
contributory schemes and direct payment for services 
received are not. It must therefore be the aim of 
members of visiting staffs who wish to be paid to see 
that the contributions and the payments made by patients 
are sufficient to cover some remuneration for themselves. 

The actual proportion of these funds which should be 
asked for by the staff to provide a reasonable remunera- 
tion is debatable ; the subject must be treated tentatively 
for a time, with due reference to local circumstances. But 
there is a general idea that a fair proportion would be 
20 per cent. of all funds coming from contributory 
schemes, mass contributions, and direct payments by 
patients. This would mean an increase in such contribu- 
tions and payments of 25 per cent. beyond the actual 
cost of maintenance to the hospital. Thus, if the present 
amount of the weekly contribution to cover maintenance 
is 2d., it should in future be raised to 2}d., of which 3d., 
or 20 per cent., should go to the staff fund. 

It must be remembered that under the new Act those 
receiving treatment in council hospitals are expected, if 
possible, to pay for the cost of their benefits. They may, 
however, be exempted from personal payment if they are 
members of a contributory scheme which makes itself 
responsible for the necessary payment. It is very likely 
that in the future a given contributory scheme will cover 
the cost of the member’s treatment in cither a voluntary 
or a council hospital. 

Ten years ago, just after the war, at a meeting in 
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London of representatives of the staffs of all the larger 
voluntary hospitals, it was agreed almost unanimous! 
that the staffs of voluntary hospitals ought to be vel 
since then this has been recognized in the Hospital Policy 
of the British Medical Association, but for a long time 
nothing more happened. It is only in the last two or 
three years that anything concrete has been effected jg 
any of the larger hospitals. Owing largely to the wor 
of Sir Robert Bolam in Newcastle and of Dr. Matthews ig 
Liverpool, the principle that members of the visiting stag 
should be remunerated has been conceded in these areas 
Other places are following suit, but, so far, the offey 
have rarely exceeded 5 per cent., with a promise of 
an increasing percentage. To those who are thinking of 
attempting to obtain remuneration I would suggest that 
they get the principle of payment conceded with a definite 
offer of a percentage, which at first may be smaller than 
that which is considered adequate. It will be foung 
easier to adjust the figure afterwards. In my opinion the 
difficulty is not so great as is generally supposed. At the 
Southampton Hospital, of which I am a member of the 
governing board, the staff recently asked for 5 per ceat, 
of all moneys received from contributory schemes and 
individual payments over and above the cost of 
maintenance. This demand was granted without ques 
tion by the board. Precedents have been established 
elsewhere, of which particulars may be obtained from the 
Central Office of the British Medical Association. To 
those who are unwilling to impose an additional burden 
on the institution—an attitude with which I have the 
greatest sympathy—I would say that they must realize 
that circumstances have changed, and will change stil 
more. In a short time they will be competing with 
colleagues who are receiving definite remuneration for 
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work done under the local authorities, exactly similar to © 


their unpaid work, and who enjoy exactly the same status 
and prestige as themselves. 


The Staffing of Council Hospitals 

The best method of staffing the large council hospitals 
is another problem to which we have given careful con- 
sideration. In this matter the policy of the British 
Medical Association is the same as it is in regard to the 
Insurance Act—namely, that the hospital patient should 
receive as far as possible the same treatment from the same 
doctors as the well-to-do patient who can afford to pay; 
in fact, that the work should be done by part-time men 
with the assistance of residents, as in the voluntary 
hospitals to-day. 

The system of employing whole-time men _ has been 
adopted in many of the existing Poor Law hospitals, and 
it cannot be expected that it will be completely changed 
under the local authority regime. But we consider that 
these hospitals will not be entirely successful unless their 
patients have the advantage of the services of the best 
private practitioner consultants available in their areas. 
I have already suggested that many of the smaller council 
hospitals, and parts of the larger, might well be staffed 
by general practitioners. 


CONCLUSION 
These are some of the points of the problem of the 
hospitals as they appear to me as a member of the 
Hospitals Committee of the British Medical Association. 
The future is uncertain. It must depend on many factors 
outside the sphere of the doctor. Political and financial 
considerations must enter largely into the solution. But 


it is important that the medical profession should . 


crystallize its opinions on the subject and formulate its 
wishes, in order to ensure execution of such measures a8 
are considered advisable to promote the advance of 
medicine and safeguard the interests of the profession. 
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CURRENT NOTES 


Subscriptions for 1931 
The Treasurer thanks those members of the British 
Medical Association who have given attention to the 
application form sent to them at the beginning of January 
‘and have paid their subscription to the Association, due 
on January Ist, 1931, and to a special degree he thanks 
those who have contributed to one or other of the 
charitable funds mentioned upon the form. The number 
of members. who have paid their subscription this year 
during the month of January is not quite so great as in 
January, 1930, and the Treasurer asks every member to 
forward his or her subscription without delay, thereby 
reducing the work which will have to be done in the 
ofices of the Association during the remainder of the 


Middlemore Prize, 1932 

The Middlemore Prize consists of a cheque for £50 
and a certificate, and was founded by the late Richard 
Middlemore, F.R.C.S., of Birmingham, to be awarded 
for the best essay or work on any subject which 
the Council of the British Medical Association may from 
time to time select in any department of ophthalmic 
medicine or surgery. The Council is prepared to consider 
an award of the prize in the year 1932 to the author of 
the best essay on the following subject: ‘‘ Sympathetic 
ophthalmia before and after 1914.’’ Essays submitted 
in competition must reach the Medical Secretary, B.M.A. 
House, Tavistock Square, W.C.1, not later than December 
3ist, 1931. Each essay must be signed with a motto 
and accompanied by a sealed envelope, marked on the 
outside with the motto, and containing the name and 
address of the author. In the event of no essay being of 
sufficient merit, the prize will not be awarded in 1932. 


Association Notices 


BRANCH AND DIVISION MEETINGS TO BE HELD 


BirMINGHAM BRANCH: NUNEATON AND TAMWORTH Division. 
—A meeting of the Nuneaton and Tamworth Division will be 
held at the Tamworth General Hospital on Monday, February 
16th. Mr. W. E. Barnie-Adshead will read a paper on some 
points in the treatment of gynaecological cases. 


DunpdeE BrancH.—A meeting of the Dundee Branch will 
take place in the Physiology Class Room’, University College, 
Dundee, on Wednesday, March 11th, at 8.30 p.m., when a 
lecture on the influence of nutrition on susceptibility to 
disease will be given by Dr. J. B. Orr, director of the Rowett 
Research Institute, Aberdeen. Members of other Branches 
will be welcome, and also all medical practitioners, whether 
members of the Association or not. 


EpinsurGH BraNcH.—The winter clinical meeting of the 
Edinburgh Branch will be held in the Royal Infirmary, Edin- 
burgh, on Wednesday, February 25th, at 3 p.m. All members 
of the profession are cordially invited. Senior medical 
students desirous of attending will be admitted by card, 
obtainable from Mr. W. A. Cochrane (24, Walker Street). 
The museum will be open from 10 a.m. to 6 p.m. Arrange- 
ments will be made for holding special clinics during the day. 
who have patients, specimens, etc., to show are 
Tequested to communicate with Mr. Cochrane not later than 
February 14th. Dinner at 7.15 p.m. in the Scottish House, 
7, Drumsheugh Gardens; morning dress; dinner ticket, 8s. 
he presence of ladies accompanying members will be 
welcomed. Members of the Branch are requested to notify 
‘the honorary secretaries not later than February 21st whether 
or not they intend to be present, and whether they will be 
accompanied by ladies or other guests. 

Glasgow West or Brancu.—Under the 
auspices of the Glasgow and West of Scotland Branch, a 


ue on recent advances in endocrine therapy, illustrated by 
antern slides, will be given by Dr. J. Stanley White in the 
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8.45 p.m. 


faculty Hall, 242, St. Vincent Street, Glasgow, on Wednes- 
day, February 18th, at 8 p.m. A further meeting of the 
Branch will be held on Tuesday, February 24th, at the 
Western Infirmary, when there will be a clinical demonstra- 
tion by members of the staff. 


GLASGOW AND WEsT oF SCOTLAND BRANCH: AYRSHIRE 
Divistion.—A_ meeting of the Ayrshire Division will be held 
at Irvine on Thursday, February 19th. Dr. A. W. Harrington 
will read a paper on diagnosis and treatment of pernicious 
anaemia. 


LANCASHIRE AND CHESHIRE BrancH: Hype Diviston.—A 
meeting of the Hyde Division will be held at Dukinfield Town 
Hall on Wednesday, February 18th, at 8.30 p.m. Short 
papers by members, followed by discussion. 


METROPOLITAN COUNTIES BRANCH: CAMBERWELL DivisIon.— 
A clinical meeting of the Camberwell Division will be held at 
St. Olave’s Hospital, Rotherhithe, on Tuesday, February 17th, 
at 9 p.m. 


METROPOLITAN CountIES BrancH: City Diviston.—A 
clinical meeting of the City Division, in conjunction with the 
Aesculapian Society, will be held at the Metropolitan Hospital, 
Kingsland Road, E., to-day (Friday, February 13th), at 
4.15 p.m. Mr. K. J. Acton Davis will show cases. 


METROPOLITAN CouNTIES BRANCH: FINCHLEY Dtvision.— 
A meeting of the Finchley Division will be held at the 
Finchley Memorial Hospital on Tuesday, February 17th, at 
Professor H. MacLean will give an address on 
diseases of the stomach. 


METROPOLITAN CounTiES BrancH: HENDON Division.— 
A clinical meeting of the Hendon Division will be held at 
the Hendon Cottage Hospital on Friday, February 20th, at 
8.30 p.m. Subject: Fads and fallacies in paediatrics. 


METROPOLITAN COUNTIES BRANCH: LEwisHaM Division.— 
A meeting of the Lewisham Division will be held at the Town 
Hall, Catford, S.E.6, on Tuesday, February 17th, at 8.45 
p-m. Dr. Charles Beney will read a paper 6n the diagnosis 
and treatment of diseases of the nasal accessory sinuses. 


METROPOLITAN CouNTIES BRANCH: STRATFORD Divisiton.— 
A meeting of the Stratford Division will be held in the Board 
Room of the Gas Light and Coke Company, Broadway, Ilford, 
on Tuesday, February 17th, at 9.15 p.m. Dr. Eric Pritchard 
will give an address on the causation of vomiting in early 
infancy, with reference to so-called pyloric stenosis. 


METROPOLITAN COUNTIES BRANCH: WILLESDEN Dtvision.— 
A meeting of the Willesden Division will be held at the 
Willesden General Hospital, Harlesden Road, on Wednesday, 
February 18th, at 9 p.m. Agenda: Paper on biochemistry, by 
Protessor E. C. Dodds. 


NortH oF ENGLAND BrancH.—A meeting of the North of 
England Branch will be held at the Royal Victoria Infirmary, 
Newcastle-upon-Tyne, on Thursday, February 19th, at 2.30 
p-in. Dr. Whately Davidson, Radiological; Mr. John Clay, 
Diaphragm formation aftez suprapubic prostatectomy; Dr. T. 
Beattie, Treatment of acute pneumonia; Sir Robert Bolam, 
Dermatological cases; Mr. Frank Wilson, Diseases of accessory 
sinuses. 


NortTH OF ENGLAND BRANCH: SUNDERLAND Division.—A 
meeting of the Sunderland Division will be held on Wednes- 
day, February 18th, when there will be a discussion on the 
efficacy of the more recent proprietary pharmacological 
preparations. 


NortH OF ENGLAND BRANCH: TyNEsIDE Drviston.—A 
clinical meeting of the Tyneside Division will be held on 
Thursday, March 26th. Dr. Stanley White will speak on 
the advantages of organic therapy, with particular reference 
to the sex hormones. 


OxrorD AND ReapiInGc BrancH: Wiunpsor Diviston.—A 
meeting of the Windsor Division will be held at the King 
Edward VII Hospital, Windsor, to-day (Friday, February 
13th), at 3 p.m. Dr. Stanley White will give a lecture on 
some recent aspects of biological therapy, and will show a 
film demonstrating how biological products are made. 


SOUTHERN BRANCH: JreRSEY Division.—A meeting of the 
Jersey Division will be held at the General Hospital on 
Thursday, February 19th, at 8.30 p.m. Mr. A. C. Halliwell 
will read a paper. 


SOUTHERN BraNncH: PorRtTsMOUTH Division.—A meeting of 
the Portsmouth Division will be held at the Queen’s Hotel, 
Southsea, on Thursday, February 26th, at 9.30 p.m., pre- 
ceded by a supper at 9 o’clock. An address will be given by 
Dr. L. S. T. Burrell on causation and treatment of pleural 
effusion and empyema. Members from other Divisions will 
be heartily welcome. Cost of supper 3s. 6d., including 
gratuities. 
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Sussex Brancn: Bricuton Division.—A clinical meeting 
of the Brighton Division will be held on Thursday, February 
19th, at 3.45 p.m., at the Sussex Eye Hospital. 

YORKSHIRE BRANCH: SCARBOROUGH Division.—A meeting 
of the Scarborough Division will be held on February 19th, 
when Dr. MacAdam (Leeds) will give an address. 


Meetings of Branches and Divisions 


SoutH WaLes anD MoNMOUTHSHIRE BRANCH: SOUTH-WEST 
Waters DIvISION 

Professor JoHN Fraser (Edinburgh) delivered an address on 
empyema in children before a meeting of the South-West 
Wales Division at Carmarthen on January 28th. After 
describing the theories concerning effusions from serous mem- 
branes, Professor Fraser dealt exhaustively with the pathology 
and bacteriology of empyema, stressing particularly the 
difference between the pneumococcal and streptococcal types. 
The treatment by aspiration and open operation was subse- 
quently discussed. 

Appreciation was expressed, not only for the excellent 
address, but also of Professor Fraser’s generosity in coming 
such a long distance under undoubted conditions of great 
discomfort. 


SUFFOLK BRANCH: West SUFFOLK DIVISION 
The annual meeting of the West Suffolk Division was held at 
the West Suffolk Hospital, Bury St. Edmunds, on January 
27th, when Dr. J..G. B. SHanp was in the chair, and fourteen 
other members were present. 

The following officers were elected: 

Chairman, Dr. F. R. Barwell. Vice-Chairman, Dr. J. G. B. 
Shand. Honorary Secretary, Dr. B. E. A. Batt. Representative 
in Representative Body, Dr. J. W. E. Cory. Deputy Representa- 
tives in Representative Body, Dr. B. E. A. Batt and Dr. G. H 
Metcalfe. 

Dr. Barwe Lt then took the chair, and proposed a hearty 
vote of thanks to Dr. Shand for his services as chairman 
during the past year, which was carried unanimously. 

The explanatory memorandum regarding the Mental Treat- 
ment Act, published in the Supplement of November 29th, 
was read and considered. 

Dr. BARWELL introduced a motion ‘‘ to urge the county 
council to provide adequate isolation facilities for infectious 
diseases in the county.’’ He reminded the Division that the 
matter had been brought to the notice of the county council 
in 1926, when the following resolution was carried: 

That the county council be asked to consider the provision 
of adequate accommodation for cases of infectious disease. 
The county council had replied that it had decided to defer 
further action until it was known what rearrangements in 
the public health service would be made by the Ministry of 
Health. 

Dr. Barwell stated that under Section 63 of the Local 
Government Act of 1929, every county council was required 
to make a survey of its hospital accommodation for the 
treatment of infectious disease and to prepare and submit 
a scheme for the provision of adequate hospital accommoda- 
tion. The survey had to be completed by June 30th, 1931, 
and the whole scheme would be submitted by September, 
1931. The memorandum issued to county councils (L.G.A. 40) 
pointed out that the large hospital serving a big area is 
better than a number otf small hospitals, and that it is 
particularly desirable that the county council should explore 
the possibility of further co-operation with district or borough 
councils. In the memorandum the Ministry of Health also 
desired to called attention to the need for provision of hospital 
treatment for complicated cases of measles, pneumonia, 
whooping-cough, and infectious diseases of the central nervous 
system. The routine in operation was that any serious cases 
were sometimes removed to infectious diseases hospitals, but 
the cost was high—for example, £6 6s. a week per patient, 
plus the cost of the ambulance for cases removed to Ipswich— 
with the result that the local medical officer of health was 
unwilling to saddle his council with the large expense involved 
in taking these cases into an institution, and consequently 
a large number of patients were treated at home. Of the 
fourteen district councils of which he had made inquiries, 
hospital accommodation for infectious cases was provided by 
two. In two other instances a hospital existed, but was not 
open. Of the remainder, six made provision for isolation in 
certain cases by arrangements with existing infectious diseases 
hospitals at a cost of from 5 to 6 guineas a week. He 
thought that the time had arrived when the Division, as 
representing the opinion of general practitioners in the district, 
should again urge the necessity of making better provision 
for the treatment of cases of this kind. 


ICAL Journy, FEB. 
In the course of the discussion various members Mentiondl 
difficulties which they had encountered in dealing N 
infectious cases, particularly diphtheria and_ scarlet 
One member quoted a recent example in which, in a Fis, 
cottage with two bedrooms, one child died of diphtheria 
was lying in one bedroom, whilst the father, mothe Surgeo! 
sister were in one bed in the other bedroom suffering’ Surgeot 
diphtheria, the only available nurse being the grands jo the 
who was over 70 years of age. Another member mentiond | 
an instance in which three cases of scarlet fever occurred ne 
had to be treated in a village post office. ae Colonel 
On being put to the meeting the resolution was er: Lieut. 
unanimously, and the secretary was instructed to write t0 th ae 
county council accordingly. 
RAM.C. 
rd, 193 
SuRREY BRANCH: CROYDON DIVvIsIon Lieut 
A meeting of the Croydon Division was held on January Mth —_ 
when Dr. S. Duke TURNER was in the chair. Lieutena! 
Regret was expressed at the recent death of Dr. Fawcett, 
Flint, and the honorary secretary was instructed to Write Major 
letter of sympathy to the relations. Colonel. 
Dr. P. W. Hamond and Dr. C. G. C. Scudamore ep ad 
appointed representatives in the Representative Body, 
Dr. G. E. E. Brayne-Nicholls and Mr. E. M. Cowell deput 


representatives. 

Miss M. CHADBURN gave an address entitled ‘‘ Menorrhag; 
and metrorrhagia, some practical points for their treatment 
which was followed by a discussion, in which several membe 
took part. On the proposition of the CHAIRMAN a very h 
vote of thanks was accorded to Miss Chadburn for jy 
interesting address. 


YORKSHIRE BRANCH: LEEDS DIVISION 

Dinner to the Lord Mayor of Leeds 
At a meeting of the Leeds Division it was resolved 4 
signalize the election of Dr. Hawkyard as Lord Mayor ¢ 
Leeds, and to invite the co-operation of the Leeds and We 
Riding Medico-Chirurgical Society and of the Leeds Pan 
Committee. It was decided to give a dinner in his honourat 
the Great Northern Hotel on January 28th, and to invite a 
members of the medical profession in Leeds and_neighbou. 
hood. A representative gathering, ninety-two in numbe, 
attended the function. 

Dr. J. J. Anninc, chairman of the Leeds Division, pr. 
sided, and in his introductory remarks paid a tribute to the 
Lord Mayor’s public spirit and to his high standard of medical 
ethics. To himself personally he had been a worthy exampk 
and an inspiration. He marvelled that Dr. Hawkyard, in 
addition to the burden of a large practice, his work as justice 
of the peace, and numerous activities in various directions, hal 
been able to achieve so many things; he had also, after being 
twenty-four years in practice, taken an M.D. degree, and later 
become a_barrister-at-law. He voiced the pleasure of th 
whole profession in the civic honour now done to him. 

Dr. Warprop GRIFFITH, in giving the toast of “Ow 
Guest,’’ spoke of Dr. Hawkyard as an excellent practitiont 
and a sound public servant, and one who stood high in th} 
estimation of his professional colleagues. The medical prof 
sion was proud of the honour done to him by Leeds, ail 
proud to share, too, in the honour thereby conferred upon th 
profession. In supporting the toast Mr. J. F. Dosson som 
what deprecated, in a general way, the wisdom of medical 
men obtruding themselves too much upon the public; k 


thought medical men should preserve some of the secriy} 


which surrounded the activities of the medicine man in tl 
wilds of Central Africa—it added to his prestige. Yet b 
conceded that Dr. Hawkyard had been animated solely 


public spirit, and few realized how much the sanitary refom | 


of the city were the outcome of his zeal. Dr. His 
followed with a tribute in his capacity as president of th 
Yorkshire Branch of the British Medical Association, al 
remarked that the utility of medical men on public 
was indisputable. 
The Lorp Mayor, in response, expressed his high apprecit 
tion of the honour now done him. He recalled that ninety 
four years ago Leeds had a medical lord mayor. In the das 
when the town was governed by charters that very distit 
guished surgeon William Hey was mayor on three occasiom 
and his son after him occupied the same office in 18%). 
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He recalled that of those associated with the working of tie 
Medical School of Leeds when he first joined it fifty-one ye 
ago, only one now remained—Sir Arthur Mayo Robson. 
original object in seeking election to the City Council was ¢ 
try to get a few sanitary reforms effected in Hunslet. , He had 
become much attached to his public work, but never imagu® 
himself Lord Mayor, or even desired to be. He took 
position very largely for the honour conferred thereby on 
profession. 
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pes. 14, 1931] Vacancies and Appointments _ 


Mention ole 
ing Naval and Military Appointments 
ever 
ROYAL NAVAL MEDICAL SERVICE 
€rla and) ander R. Buddle, O.B.E., to the Cormorant. 
ther ay W. V. Beach to the Dragon; R. D. Stuart 


TING’ fom the Marlboro ugh. 


Mentioned ROYAL ARMY MEDICAL CORPS 

irred, an Colonel E. P. Connolly, late R.A.M.C., retires to retired pay. 
Lieut.-Colonel and Brevet Col. (temporary Colonel) G. De la Cour, 
AS Carried OBE. KHS., from R.A.M.C., to be Colonel, February 4th, 1931, 
ite to tf yith seniority March 20th, 1930. 

Lieut.Col. (temporary Colonel) H. H. J. Fawcett, D.S.O., from 
RAM.C., to. be Colonel, February 1st, 1931, with seniority March 
nied, 1930, vice Col. P. Connolly, to retired pay. 

“Tieut-Col. J. D. Richmond, D.S.O., O.B.E., to be temporary 


_ (temporary Lieut.-Col.) A. Irvine-Fortescue, D.S.O., to be 
Lieutenant-Colonel, vice Lieut.-Col, (temporary Colonel) H. H. J. 
Fawcett, D.S.O., promoted. 

Major D. F. Mackenzie, D.S.O., to be temporary Lieutenant- 


Oar F. R. Fletcher retires, receiving a gratuity. 
Yieutenant D. R. W. Burbury to be Captain. 


ROYAL AIR FORCE MEDICAL SERVICE 

Group Captain A. V. J. Richardson to Headquarters, Coastal 
‘Area, for duty as P.M.O. 

Wing Commander R. S. Overton to No. 21 Group Headquarters, 
West Drayton. 

Flight Lieutenants R. fF. MacLatchy and J. J. Quinlan are trans- 
fered to the Reserve, Class D(ii); F. L. White to Station Head- 
quarters, Heliopolis. 

Flying Officer A. E. Vawser to be Flight Lieutenant. 


REGULAR ARMY RESERVE OF OFFICERS 

solved hf Colonel J. W. H. Houghton, D.S.O., late R.A.M.C., having 
Mayor gi} attained the age limit of liability to recall, ceases to belong to the 
ind Weg} Reserve of Officers. 


1onour a INDIAN MEDICAL SERVICE 

invite aj{ Colonel W. V. Coppinger, C.I-E., D.S.O., to be Major-General. 
eighbor. | Captain V. S. R. Pandit has been appointed as Officiating 
Executive Officer, Hyderabad (Sind) Cantonment, in addition to 
his ordinary duties. 

: Lieut.-Col. H. R. Dutton, C.I.E., has retired from the service. 
10n, pe} Captain R. M. L. Still has been appointed to the I.M.S. (on 
te to the probation). 


f medical 
example MILITIA 
yard, in Royar Army Mepicar Corrs 


AS justice Major D. Macfadyen, M.C., retires on attaining the age limit, 
ions, had§ and retains the rank of Major. 


»d& TERRITORIAL ARMY 

1 Royat Army Mepicat Corps 

f “On Colonel P. J. Gaffikin, M.C., A.D.M.S. 44th (Home Counties) 
titi Division, to have seniority August 21st, 1928. 

Captain J. Marshall, M.C., to be Major. 

h in th}. Captain T. C. Mackenzie (late Surgeon Sublieutenant R.N.) to 

al prof | have seniority July 4th, 1924. 

eds, atl { Lieutenant M. S. Scott to be Captain. 

upon th _To be Lieutenants : J. M. Lees (late Cadet, Rugby School Con- 

on som: | tingent Junior Division, O.T.C.), Lieutenant J. A. Matheson (late 

7 medical M.G.C.). 


iblic; be Territorial RESERVE OF OFFICERS: ARMY 
secret MepicaL Corps 
n in te} Captain F. A. Smorfitt, from active list, to be Captain. 
Yet be 
olely by 
VACANCIES 


th Royat InrirMary.—Hon. Assistant Medical Electrician 

t 0 and Radiologist. 

Barry Ursan District Councit.—H.S. (male) at Surgical Hospital. 

ic Beprorp Country Hospirat.—-Assistant H.S. (male). 

Hospirar ror CHILDREN, Clapham Road, S.W.—A.S. 

Epucation of Child Guidance 

t ninett } Clinic and Special Schools M.O. 

the days Bmincuam: Generar 

y distit BIRMINGHAM AND Miptanp Eve Hosprrat.—R.S.O. 

Busto. Roya, Inrirmary.—Radium Officer (non-resident). 

in 183 Royat -1) H.S. Surgical Unit. (2) FS. 

g of Ophthalmic. 

ne Country Councit.--R.H.P. at Wrenbury Hall Tuberculosis 

on. Hisf. Training Colony. 

| was buster Royat (male) for Ear, Nose, and Throat 
He hadg Department. 

maginedy oF Loxpon Hospitat, City Road, E.C.—A.R.M.O. 

ook the AND Warwicksnire Hosprrar.—R.H.P. (male). 

y of MBERLAND Carlisle—(1) Second H.S. (2) HS. to 


AND WESTMORLAND Mentat Hospitat, Garlands.—J unior 
.M.O. 


Dersy County.—Deputy County M.O.H. 

Eprnsurcu Crry.—M.QO. in Charge of Mental Health Services. 
EprinsurGH: InrirMary.—Lady Superintendent of Nurses. 
Griascow Eve 


GLOUCESTERSHIRE Royat InFinMARY AND 
H.S. (male). 


GRAVESEND AND Nortu Kent Hospitat.—Junior H.S. 


Hosprrat FOR Sick CHILDREN, Great Ormond Street, W.C.1.— 
Resident Medical Superintendent. 


Hutt Royar Inrirmary.—H.P. (male) at Sutton Branch. 

Ipswich: East SUFFOLK AND Ipswicu Hospirat.—Two H.S. (males). 
Lreps Universiry.—Lecturer in Pathology. 

Leicester: Crry Mentat Hosprrat.—Second A.R.M.O. 

Davip Lewis NortHern Hospirat.—(1) H.S. (2) Two 


LiverPoot Eye anp Ear InrirnMary.—Ophthalmic H.S. 

Liverroo, Hospirat.—Locumtenent H.S. 

Liverpoo, Stantey Hospirat.—(1) Male H.P. (2) Two Male H.S. 
(3) Female House Gynaecological S. 

Lowestort AND NortH SuFFotk Hospitat.—Junior, H.S. (male). 

MANCHESTER: ANcoats Hospitat.—R.M.O. 

MarGate District Hospirat.—R.M.O. (male). 

MeEtRopo.itaN Hosprrar, Kingsland Road, E.8.—P. 


NEWCASTLE-UPON-TYNE City AND County.—H.P. (male) at Newcastle 
General Hospital. 


NottinGHaM Hospitat FoR Women.—H.S. 


OrpHam Royat InrrrMary.—Three H.S. for (1) Women’s and 
Children’s Wards, (2) Male Wards, (3) In Charge of Out-patients 
and Special Departments. 


OxrorD: RapciiFFE INFIRMARY AND County Hospitat.—(1) Three 
H.S. (2) H.P. (3) Obstetric H.P. 

PETERBOROUGH AND District MemMoriat Hospitat.—R.H.S. (male). 

PiyMoutH: SoutH Devon anp East Cornwatt Hosprtat.—Resident 
Anaesthetist and H.S. to Special Departments (woman). 

PortsMouTH: Royat PortsMoutH Hospitat.—Third H.S. (male). 


Prince oF Wates’s GENERAL HospitaL, Tottenham, N.15.—Hon. 
Surgical Registrar. 

Queen’s Hospitar FOR CHILDREN, Hackney Road, E.2.—(1) Second 
Surgeon for Ear, Nose, and Throat Department. (2) Clinical 
Assistant in Orthopaedic Department. (3) Casualty Officer. 

Royar OF SURGEONS OF ENGLAND.—Examiner. 

Royat Watertoo Hospirat FOR CHILDREN, S.E.1.—Assistant Dental 
Surgeon. 

St. BarTHOLoMEW’s Hospirat, E.C.1.—H.S. to Dental Department. 

Sr. THomas’s Hospitat, S.E.1.—Chief Assistant to Throat Depart- 
ment. 

Seamen’s Hosprrat Soctety.—H.S. (male) at Tilbury Hospital. 


Royat Hospirat.—(1) Ophthalmic H.S. (2) Resident 
Anaesthetist. Males. 


SoutH InGHAamM INFIRMARY.—H.S. (male}. 

STANNINGTON SANATORIUM FOR CHILDREN.—Junior R.M.O. (female). 

SwansEa GENERAL AND Eye Hospitat.—C.O. (male, unmarried). 

SwanLeEy: Hospira, Convalescent Home.—R.M.O. (female). 

SwinpDon BorovuGH.— Assistant Schoo] Dentist. 

WESTON-SUPER-MARE GENERAL Hosprrat.—H.S. 

WeymoutTH District Hospitrat.—H.S. (male). 

WHITEHAVEN AND West CUMBERLAND Hospirat—Junior H.S. (male). 

WREXHAM AND East War Mremoriat Hosprrac.—Hon. 
Assistant P. and S. for Ear, Nose, and Throat. 

CERTIFYING Factory SurGEonN.—The appointment at Northleach 
(Glos) is vacant. Applications to the Chief Inspector of Factories, 
Home Office, Whitehall, S.W.1. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS 


Gerrarp, FE. A., M.B., M.R.C.S., Assistant Surgical Officer to 
Gynaecological Department, Royal Tanrmary, Manchester. 

SrranceE, F. H., M.R.C.S., L.R.C.P., Certifying Factory Surgeon for 
the Hackney District. 


DIARY OF SOCIETIES AND LECTURES 


Royat Society oF MEDICINE 

General Meeting of Fellows, Tues., 5.30 p.m. Ballot for Fellowship. 

Section of Pathology.—Tues., 8 for 8.30 p.m. 

Reception by President and Mrs. Watts Eden, Wed., 8.30 p.m. 
9.15 p.m., Address by Dr. H. Letheby Tidy: Poisoners of Ancient 
Times. 

Sections of Dermatology and Comparative Medicine.—Thurs., 5 p.m. 
Special Discussion: Scabies and Ringworm Transmissible 
between Animals and Man. To be opened by Dr. Arthur 
Whitfield, Dr. W. J. O'Donovan, Mr. J. W. H. Holmes, Mr. 
G. H. Livesey, and Mr. A. W. Noel Pilliers. 

Section of Balneology and Climatology.—Fri., 5 p.m. Discussion: 
Research on Physiological Effects of Baths. 
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Section of Obstetrics and Gynaecology.—Fri., 8 p.m. Drs. A. A. 
Osman and H. G. Close: The Plasma Bicarbonate, and the Value 
of Alkalis in the Treatment of some Renal Complications of 
Pregnancy. Specimen and Cases. 

Seclion of Electro-Therapeutics.—Fri., 8.30 p.m. Discussion on the 
Future Policy of the Section. 


Cuetsea Society, Hotel Rembrandt, Thurloe Place, S.W.— 
Tues., 8.30 p.m., Discussion: Treatment of Glandular Deficiencies. 
To be opened by Dr. W. Langdon Brown. Preceded by dinner 
at 7.30 p.m. 

Mepica Society oF Lonpon, 11, Chandos Street, W.1.—Mon., 
9 p.m., First Lettsomian Lecture by Dr. J. W. McNee: The 
Spleen, its Structure, Functions, and Diseases. 

NatronaL ASSOCIATION FOR THE PREVENTION OF TUBERCULOSIS.— 
Lectures by Dr, Harley Williams: Mon., 8 p.m., St. Faith’s 
Church Hail, Havant; Tues., 8 p.m., Town Hall, Farnborough. 

Natrona, Councit For Mentat Hyarene, 11, Chandos Street, W.1.— 
Thurs., 5.15 p.m., Professor J. E. Marcault: The Psychology of 
Education. 

Rovat Socrery oF Tropicat Mepicrxe Hycrene, 11, Chandos 
Street, W.1.—Thurs., 7.45 p.m., Demonstration. 8.15 p.m., Dr. 
H. C. de Souza-Araujo (Rio de Janeiro): Experimental Leprosy 
and Treatment of Leprosy. : 

Society or Mepicat Orricers oF Heattu, 1, Upper Montague Street, 
W.C.1.—Fri., 5 p.m., Bacillary Dysentery in Great Britain. 
Speakers, Drs. J. A. Charles and S. H. Warren. 


POST-GRADUATE COURSES AND LECTURES 

FELLOWSHIP OF MEDICINE AND Post-GRaDUATE MeEpIcaL ASSOCIATION. 
—At Medical Society of London, 11, Chandos Street, W.1: Mon., 
4 p.m., Free Lecture by Dame Louise McIlroy, Early Diagnosis 
of Uterine Cancer (with Lantern Demonstration). Chelsea 
Hospital for Women, Arthur Street, S.W.3: Mon., 2 p.m., Free 
Demonstration of Gynaecological Operations by Mr. F. Cook. 
St. John’s Hospital, Leicester Square, W.C.2: Fri., 2 p.m., Free 
Dermatological Demonstration by Dr. A. C. Roxburgh. Royal 
Waterloo Hospital, Waterloo Road, S.E.: Fri., 4.30 p.m., Special 
Lecture on Routine Measures after Abdominal Operations, by 
Mr. Rodney Maingot; fee 2s. 6d., payable to Fellowship of 
Medicine or at Lecture Room. Queen’s Hospital for Children, 
Bethnal Green, E.2: Special Course in Diseases of Children, all 
day; fee £3 3s. Hospital for Tropical Diseases, 25, Gordon 
Street, W.C.—Special Post-Graduate Course in Tropical Medicine, 
all day; proportionate fee for last two weeks. Copies of 
all Syllabuses may be obtained from the Fellowship of Medicine, 
1, Wimpole Street, W. 

CrntraL Lonpon Turoat, Nose Ear Hosprtar, Gray’s Inn 
Road, W.C.1.—Fri., 4 p.m., Mr. Lowndes Yates, Curable and 
Incurable Deafness. 

City or Lonpon Maternity Hospitar, City Road, E.C.1.—Thurs., 
5 p.m., Dr. H. C. Lucey, Clinical Pathology of Pregnancy. 

Hampsteap GENERAL Hospitar, Haverstock Hill, N.W.3.—Wed., 
4 p.m., Dr. T. Marlin, Bone-setting. 

Kina’s Hospitat Mepicar Denmark Hill, S.E.5.— 
Thurs., 9 p.m., Mr. J. B. Hunter, Surgery of the Lung. 

Lonpon SCHOOL OF HYGIENE AND Tropical Mepictne, Keppel Street, 
W.C.1.—Colonel L. W. Harrison: Mon., 5 p.m., Venereal Disease 
Schemes; Wed., 5 p.m., Treatment Centres. 

Lonpon ScHoor oF DerMaToLocy, St. John’s Hospital, 49, Leicester 
Square, W.C.2.—Tues., 5 p.m., Dr. J. E. M. Wigley, Lupus 
Erythematosus. Thurs., 5 p.m., Dr. I. Muende, Pathology 
Demonstration. 

Mepicat OFrFIcers oF Scuoors’ Assocration, 11, Chandos Street, W.1. 
—Fri., 5 p.m., Annual Meeting. Dr. W. J. O’Donovan, Impetigo 
in Day and Public Schools. 

Natrona Hospitar, Queen Square, W.C.1.—Daily (except Sat.), 
2 p.m., Out-patient Clinics. Mon., 12 noon, Dr. Greenfield, 
Pathology of Demyelinating Diseases; 3.30 p.m., Dr. K..Wilson, 
Cerebral Anaemia and Hyperaemia. ‘Tues., 3.30 p.m., Dr. Purdon 
Martin, Meningeal Haemorrhage. Thurs., 3.30 p.m., Mr. Just, 
Demonstration of Methods of Testing the Eighth Nerve. Fri., 
3.30 p.m., Dr. Collier, Neurosyphilis. 

Nortu-East Lonpon Post-Grapuate CoLieGe, Prince of Wales’s 
General Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, 
Surgical, and Gynaecological Clinics, Operations. Tues., 2.30 to 
5 p.m., Medical, Surgical, and Throat Clinics, Operations. Wed., 
2.30 to 5 p.m., Merlical, Skin, and Eye Clinics, Operations. 
(hurs., 11.30 a.m., Medical, Surgical, and Throat Clinics, Opera- 
tions. Fri., 10.30 a.m., Throat Clinics; 2.30 to 5 p.m., Medical, 
Surgical, and Children’s Clinics, Operations. 

Royat NORTHERN Hospitat, Holloway Road, N.—Tues., 3.15 p.m., 
Dr. E. G. B. Calvert, Arthritis. 

Sr. Joun’s Hosprtat, Morden Hill, Lewisham.—Mon., 4.30 p.m., 
Dr. John Gibbens, Diseases of Infancy and Childhood. 

SoutH-West Lonpon Post-GrapuaTte Assocration.—At Battersea 
Mortuary: Wed., 4 p.m., Dr. R. M. Bronté, The Making of a 
Post-mortem Examination. 

Giascow  Post-Grapuate Mepicat Assocratrion.—At Western 
er Wed., 4.15 p.m., Professor Archibald Young, Surgical 
ases. 

Liverroot UNIVERSITY Citnicat Scnoor Ante-Natat Crinics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 

Mancuester: St. Mary’s Hosprrats.—At Whitworth Street West 
Hospital: Fri., 4.15 p.m., Dr. Lapage, Bronchitis, Pneumonia, 
and Asthma in Infancy and Childhood. 
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Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary 

Business Manager. Telegrams: Articulate Westcent, Lond 
Menpicat Secretary (Telegrams: Medisecra Westcent, 
Epitor, BritisH MEDICAL JouRNAL (Telegrams: Aiti 
Londen), 
Telephone numbers of British Medical Association and Brit 
Medical Journal, Museum 9861, 9862, 9863, and 9864 Gaia 
exchange, four lines). 


Scottish Mepicat SECRETARY: 7, Drumsheugh Gard 
burgh. (Telegrams: Associate, Edinbargh. Tel 
Edinburgh.) ‘ 

IrisH_Mepicat Secretary: 16, South Frederick Street, Dublip 
(Telegrams: Bacillus, Dublin. Tel.: 4737 Dublin.) 

Diary of the Association 
FEBRUARY 

London: Mental Deficiency Committee, 2.30 p.m, 

City Division: Metropolitan Hospital, Kin 
E., 4.15 p.m. Clinical Meeting. gsland Row, 

Windsor Division: King Edward VIT Hospital, Windsor 
3 p.m. Lecture by Dr. Stanley White. : 

Nuneaton and Tamworth Division: Tamworth Gener] 
Hospital. Paper by Mr. W. E. Barnie-Adshead 

Camberwell Division: St. Olave’s Hospital, Rotherhith, 
9 p.m. Clinical Meeting. 

Finchley Division: Finchley Memorial Hospital, 3g 
p.m. Address by Prof. H. MacLean. pS 

Lewisham Division: Town Hall, Catford, S.E6, 9g 
p.m. Paper by Dr. Charles Beney. vg 

Stratford Division: Board Room, Gas Light and Coke 
Co., Broadway, Ilford, 9.15 p.m. Address by Dr 
Fric Pritchard. 

London: Committee re Relationship of Sessional Fees tp 
Salary, 2.30 p.m. 

Glasgow and West of Scotland Branch: Faculty Hall 
242, St. Vincent Street, Glasgow. Lecture by Dr: 
J. Stanley White. 

Ifyde Division: Dukinfield Town Hall, 8.30 p.m. 

Sunderland Division: Discussion. 

Willesden Division: General Hospital, Harlesden Road, 
9 p.m. Paper by Prof. E. C. Dodds. 

19 Thurs. Ayrshire Division: Irvine. Paper by Dr. A, W 

Harrington. 

Brighton Division: Sussex Eye Hospital, 3.45 pm, 
Clinical Meeting. 

Jersey Division: General Hospital, 8.30 p.m. Paper by 
Mr. A. C. Halliwell. 

North of England Branch: Royal Victoria Infirmary, 
Newcastle-upon-Tyne, 2.30 p.m. Speakers: Dr 
Whately Davidson, Mr. John Clay, Dr. T. Beattie 
Sir Robert Bolam, and Mr. Frank Wilson. 

Scarborough Division. Address by Dr. MacAdam. 


13 Fri. 


16 Mon. 
17 Tues. 


18 Wed. 


20 Fri. Hendon Division: Hendon Cottage Hospital, 8.30 p.m 
Clinical Meeting. 
24 Tues. London: Patents and Inventions Subcommittee, 2.30 p.m, 


Glasgow and West of Scotland Branch: Western Infr 
mary. Clinical Meeting. 
26 Thurs. Portsmouth Division: Queen’s Hotel, Southsea, 99 
p.m. Address by Dr. L. S. T. Burrell. 


Marcu 


8 Tues. London: Medical Students and Newly Qualified Pract 
tioners Subcommittee, 3.15 p.m. 

4 Wed. London: Propaganda Subcommittee, 2.30 p.m. 

5 Thurs. London: Charities Committee, 2.30 p.m. 

6 Fri. London: Science Committee. 

12 Thurs. London: Insurance Acts Committee. 

17 Tues. London: Organization Committee. 


26 Thurs. Tyneside Division: Address by Dr. Stanley White. 


BIRTHS, MARRIAGES, AND DEATHS | 


The charge for inserting announcement of Births, Marriages, av 
Deaths is 9s., which sum should be forwarded with the nolid 
not later than the first post on Tuesday morning, in order 
ensure insertion tn the current issue. 

BIRTH 

Lorp.—On January 25th, 1931, to Helen, wife of Mr. Herbert Lot, 

V.R.C.S.Ed., Holmedale, Colwyn Bay, a son. 


MARRIAGE 
Bruce—Mowar.—At Edinburgh, on February 5th, 1931, by the Ren 
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A. Irvine Pirie, B.D., Charles David Bruce, Medical Superint 
dent, H.M. Criminal Lunatic Department, Northcote, Edinb 
Road, Perth, only son of Mr. and Mrs. David Bruce, 23, Mayli 
Gardens, Edinburgh, to Alice Elizabeth, youngest daughter 
Mr. William Milne Mowat, 13, Warrender Park Crescent, Edinbu 


DEATH 
BrrKett.—On February 5th, George Edmondson Birkett, MC. 
B.A.Cantab., M.R.C.S., Honorary Radiologist, Manchester and 
District Radium Institute, aged 37. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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